U.S. Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Management
Standards

Washington, DC 20210 LABOR ORGANIZATION OFFICER AND and Budget

No. 1215-0188

EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure fo comply may result In ¢riminal prosecution, fines, or civil penalties as provided by 29 U.S.C 430 or 440.
For Officialse Only

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From;
L/ L0 A Tasey ough: 1217157 /12009
3. Name and address of person filing. 4. Name, file number, and address of labor grganization.
Name | | O_i‘..’:" E L Eg § E Lasiky E Name |AVaTisvar @Rt v ie) o & Tun ) fnmekreda Vi
Labor Organization File Number {5 EEE:_{?Q
P.Q. Box, Bldg., Room No., if any E‘C) o, %“2:{ 33o10q i P.0. Box, Building and Room Number, if anyg _____ B
Street [ || Steet| 19¥-0( W.lsior (A veww M |
City E_:@ O Qﬁ\’fc—‘ 1) i City E “Samoie o m,_%
State | FLoaypo | ZiP Code+ 4 [22487 0l0G]| state [ v v - | ZPCode+a [ j1y3C |
5. Position in labor organization. . ™ /

Voo ded Emeaitus . @ \eer E

Enter appropriate data below If, during the past fiscal year, you ar your spouse or minor child directly or indirectly had any of the following Interests
(except as specified In the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (inciuding trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name : . : !

Trade Name, if any:g

P.0. Box, Bldg., Room No., ifany | C i !

7.b. Amount.
Street | _ : - : _ i
i { ] ety
City | . % E |
: i N :
State | | ZPCode+a| ]
. J— S ——
Signature
48. Signature and verification.

e undersrgned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information

ation contained in any accompanying documents), has been examined by the signatory and is, to the best of the
cf, and complete. (See the section on penalties in the instructions.)

submitted in this report {includj
undersigned's knowledge al

; 7 ] 3 g YT T O
i v Date Telephone Number
a/ ,—w/

Form LM-30 (2003)

Signed
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Fite Number U-

Name of Person Fifing @ a J-.Hq._\ [ asky
/

B. Held an interest in or derived income or economic beéeﬁt with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or seliing or leasing directly or indirectly to, of otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8, Name and address of Business (including trade name, if any).

“(ﬂ)ﬂﬁ 1y -Lz_,\ Lﬂ‘,kq
/

- }
Name | ]

i
i
'

r

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any E O (<R @h.':)t 8;'8.'010(3; 5

i

Rp——

Street ; |

cty | Roca  Ratewm 5
i A S |

State | Evodio | 2P Code +4 {23458 01e

9. Business deals with:

o

| I a.Labor Organization
X b.Trust

Lj c. Employer

10. If 9.b. or 9.¢. is checked give frust or employer's name.

i H
Name;Noz’fdw‘}:Ngdz_gguLa Tt \f—u;._./r) !

Trade Name, if any: | S o |

P.0. Box, Bldg., Room No., ifany | - . _ il

T i
A—’\JL—JUL : i

i f
City | "Shmarten . |

i

| zPCode+a 1lyze” |

Sireet; 48 -0 WZllywso

State | Ny,

/

11.a. Nature of such dealing.

{'\0 A | et @ TS

Lovovetinib Qé(‘%mw‘f e Puny

11.b. Approximate dollar value of such dealing.

l

A7, 662 |

12.a. Nature of interest held or income received.

_ (_',,'_,;_,;-\,.x.-;, )
: Qﬂ-\& & ,—’Ll‘» -

% _ QNQ 9-7'?(..45@) :
iuc_{vcﬁ_\p
[‘L.Lmlburs'-—-b; .,f’—'ytga‘-p,\u, uu)n.\g; .;3

12.b. Amount.

21,663 |

C. Received from any employer (other than an employer covered under parts A and B above)
or from any Tabor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name [ i

Trade Name, if any: L - - i

P.0. Box, Bldg., Room No., if any y : |

Street i . ) ' }

City

stae | _ lZPcode+a | |

ARSI

14.a. Nature of payment.

13.b. Is the Business an Employer | |

A

or Consultant B 7

14.b. Amount of payment.

v

Form LM-30 {2003)
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Name of Person Filing

O Al Lns'k\,
/

File Number U-

B. Held an interest in or derived income or economic beéeﬁi with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing to, or ofherwise deatling with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your tabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
D Qe |

1
Trade Name, if any: ¢

Name |

L—ﬂ;—_};;f

N l

P.0. Box, Bldg., Room Neo., if any ! .o Boy BRoicY

Streelf B E
chfcn} ) ' l
1 210 Code +4 {33482 0109]

oty | (eoce

State I

e g0

9. Business deals with:

a. Labor Organization

[ b.Trust
Ll

¢. Employer

10. If 9.b. or 8.¢. is checked give trust or employer's name.

11.a. Nature of such dealing.

NameE Net Ty Touoinpdat. oyt Plad) i C—O REI LTI G -’Jra fec m&)’( n-;.
P.0. Box, Bldg., Room No., if any P o T ' ]
steet| L8006 UWilsoe.  (Yve - ]
11.b. Approximate dollar value of such deafing. | 17864,
City { IAMOLCA . R T l 12.a. Nature of interest held o income recewed
State | fue | ZP Code+4{ {455 | Cw“w’ u_,c r’r“';;c
12.b. Amount. LG 69

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money ar cther thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any}.

Name l ) : . : . ]

TradeName.ifany:] _ L i . }

P.0. Box, Bldg., Room No., i{any | = R L

swest| T T

cy | ) T

State |

lzPcode+a | ]

14.a. Nature of payment.

13.b. Is the Business an Employer m ?

or Consultant D

14.b. Amount of payment.

Form LM-30 (2003)
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Nare of Persen Filing O a U\L\ L a 5\;\{
/

File Number U-

B. Held an interest in or derived income or economic beéeﬁt with monetary value from a business (1) a
substantial part of which consists of buying from, selling or feasing to, or otherwise deafing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or Indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business {including frade name, if any},

9. Business deals with:

Narme | \‘< oa.»\'\\_!Ls.n >~ _;T;‘”;F\Prc.c_

f
i

[

Trade Name, if any:

a. Labor Qrganization

T

{:_:E b, Trust

P.O. Box, Bldg., Room No., ifany |

D c. Employer

Stree[‘i (ol 2 ¢ 00 Duray f
City [ Moo “to-b . !
State | L zZPcode+4 | looab |

N,
>

10, If 9.b. or 9.¢. Is checked give trust or employer's name.

11.a. Nature of such dealing.

Name E

| L oa rz;.a.r..__rsr’\fmc;)c_]

Trade Name, if any: i

P.0. Box, Bldg., Room No., if any i

Street{" . !

11.b. Approximate dofiar value of such dealing. 1 fq ‘? 27.
City | e ! 12.a. Nature of interest held or income received.
state | 1 2P Code + 4 e e TR

O WrNE BASKET

12.b. Amount. Y

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or ofher thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

14.a. Nature of payment.

{
Name |

Trade Name, if any: [

P.0. Box, Bidg., Room No., ifany |

Street| .

ciy |

State Q

| ZIP Code + 4 | |

—
13.b. Is the Business an Employer [__j

of Consultant D

?

14.b. Amount of payment.

Form LM-30 {2603}
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Name of Person Filing O a “\Lk L a5k y File Number U-
L

B. Held an interest in or derived income or economic beﬁeﬁt with monetary value from a business (1} a
substantial part of which consists of buying from, selling or [easing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor grganization or with a trust in which your labor organization is interested.

8. Name and address of Business {including {rade name, if any). 9. Business deals with:

7 , -y
Name| KA EISBLELL: ; Vi Vim0t A |
! X a. Labor Organization
Trade Name, ifany: |___ o E _—
U1 b Trust
P.0. Box, Bldg., Room No., if any i; E ey
o _ i L_‘ c. Employer
sweet; 225 WEST T B7LEEL7 |
r - :
oy | NEW FolK |
state | N Y lapcodera | fO 722 |
10. If 9.b. or 9.c. is checked give trusl or employer's name, 11.a. Nature of such dealing.
Name{ T | ZA480s AT70enEY
Trade Name, if any: | S o | S o
P.O.Box, Bldg., Room No., ffany |~ - & - I
street | ' L B i -
11.b. Approximate doliar value of such dealing. YENTP2E ]
City | s 4 120 Nature of interest held o income received.
State | ) ZIP Code + 4

s freor Bhes

12.b. Amount. Y

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emplayer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including frade name, if any). B Do
Name | . - T
Trade Name, if any: I - : . P i ‘
P.0. Box, Bldg., Room No., if any ; o }
City L ) ) I T . ]
state | __ jzecodesa [ ]
13.b. Is the Business an Employsr Lj or Consultant D 2 14.b. Amount of payment. [ :

Form LM-30 (2003) Page 2 of 2



MName of Person Filing O O e q_\ L a S\K\,z Fite Number U-
/

B. Held an interest in or derived income or ecenomic beﬁeﬁt with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing lo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2) any part of which consisis of buying from or sefling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or wilh a trust in which your labor organization is interested.

8. Name and address of Business {including frade name, if any). 9. Business deals with:

{ 7
Neme 7T bl LTEOsE L S LA f NG, Lol|

T i>-§ a. Labor Qrganization
Trade Mame, if any: © ‘ _—
‘ D1 boTrust

P.0. Box, Bldg., Room No., if any | l .

Pl §|____| c. Emplayer
Streat 13_57 5;@1/‘}'-@ [ A . . |
oy [fOKSV st |

sae | VT | zipcodera /50T ]

10. 1 8.b. or 9.c. is checked give trusl or employer's name.

11.a. Nature of such dealing.

Name | - = N wvsvesanves Beokere
Trade Name, if any: | - T | R LI T
P.0.Box, Bldg., RoomNo,, fany | =« o0 L
Steetl - . - e he e

11.b. Approximate dollar value of such dealing.
City i R Lo e e Tl

12.a. Nature of interest held or income received.

State | ZIP Code + 4

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuliant to an employer any payment of money or other thing of value.

13.2, Name and address of Employer or Labor Relations Consullant 14.a. Nature of payment.
(including trade name, if any). EE I
Name | B e N . )
Trade Name, ifany: . <. o e iia el
P.0. Box, Bldg., Reom No.,ifany | "% . oo i
Street] i oL s e T
State [~  lziPcode+a

14.b. Amount of payment.
13.b. Is the Business an Employer D or Consultant D 7

Form LM-30 {2003)
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